to the National Hansen's Disease Programs for histopathologic diagnosis and were tested by using previously published molecular drug susceptibility protocols (6) . We were able to obtain susceptibility results for only 4 of the 11 US patients from American Samoa. Mutations in folP1, a gene associated with dapsone resistance (4), were detected in 2 of these patients; no drug resistance was observed in US patients from other origins (Table) . Combining these results with our previously published data, 4 of 6 US patients from American Samoa had dapsone-resistant M. leprae, and 1 of these was also resistant to rifampin. All 4 dapsone-resistant isolates had distinct mutations (P55L, P55R, T53I, and T53A) in the drug resistance-determining region of the M. leprae folP1 gene. The data strongly suggest that these M. leprae isolates are not clonal in origin (i.e., did not originate from a single dapsone-resistant clone). In addition, all patients with resistance seemed to have primary resistance to dapsone because biopsies were taken before known treatment with antileprosy drugs.
The registry of the National Hansen's Disease Programs indicates that 23 patients from American Samoa were given leprosy diagnoses in the United States during 2002-2014. Because of insufficient DNA or specimen unavailability, drug susceptibility of only 6 patients could be determined. Findings indicate that at least 4 (17%) of these 23 patients were infected with dapsone-resistant M. leprae. Biopsy results of 20 US leprosy patients known to be originally from other locations given diagnoses during this time interval did not demonstrate dapsone or rifampin resistance. Eleven (55%) of these patients had Pacific Island origins.
Dapsone resistance in American Samoa could have developed before implementation of multidrug therapy in this population, when dapsone was used as a monotherapy for leprosy. Several patients from American Samoa indicated that frequent visits occur between friends and relatives in American Samoa and Western Samoa; however, no information is currently available regarding drug resistance in Western Samoa.
Dapsone resistance might not necessarily have clinical significance when patients take multidrug therapy as recommended by the World Health Organization. However, in patients with a high bacteria load, resistance to dapsone essentially results in dual therapy with rifampin and clofazimine, placing the burden on just 2 drugs in the multidrug therapy regimen. Moreover, in this regimen, rifampin is taken only once monthly, so the patient is receiving only 1 effective drug (clofazimine) daily. In addition, patient noncompliance might result in the selection of multidrug-resistant M. leprae. In another study, resistance to dapsone and rifampin was found in 1 of 4 dapsone-resistant cases, with the 1 case occurring in a relapse patient (9) . Therefore, M. leprae drug resistance (including the identification and evaluation of new markers for dapsone resistance) should be further studied in the American Samoa population (5) . This research will most likely require correlation of epidemiologic, clinical, and molecular drug susceptibility data from a large number of leprosy patients in this leprosy-endemic region (10) .
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